
&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

( VERIFICA TION) 
t--------·---------,--- ·-------,---·---·- -- -

This is to acknowledge that you ha ve filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section :.1010 
of the Resource Conse-rvation and Recovery Act(RCRA). Your f<~PA T d<'n tification Numh<•r 
for that installation appears in the box below. The EPA Identification Number must be 
included on a ll shipping manifests for transporting· h a:.:mrdous wastes; on all Annual 
Reports that generators of hazardous waste, and owners and operators of hazardous waste 
treatment, storage and disposal facilities must file with EPA; on all applications for a 
Federal Haz<ndous Waste P ermit; and other hazardous waste managHment reports and 
documents required under Subtitle C of RCRA. 
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EPA I.D. NUMBER 
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IX. O.acrtpUon of Regulated Wntea (Use addiUona/ sheets II nl9cessaryJ ., .. -I~ ·- •• 1-4.. I , ', *~~ wo:-~-:--yt , ,~ - - - •• • ..... • . . ·- • "1\' r A. Charaeterlallca of Nonllated Heurdoua Wnte1, Matk ·x· In the boxes COfrespondlng to lhe charactericticc ol nonllcted hazarooua wastes your Installation handles. (See 40 CFR PIJits 261.20- 261.24) 
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B. Uate-d Huardoua Wutea. (See 40 CFR 261.31 - 33. See instructions if you need to listi'TlO!e than 12 waste codes.) 
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C • . Other Wnlea. (State or other wastes requiring ani .O. number. See instrvcbons 1 

X. Certtnc.Uon 
• • • I 

I' • I 
! . . I certify under penalty of law fh'at I have personally examined and am f;~mlllarwlth the Information submitted In thl' : and all attached documents, and that based on my Inquiry of th,~so lndlv!duafs lmrrredlaCeiy re$ponsiole lor obt;;lnlng rhe In/ormation, I believe f/taf the submtued Information Is true, accurate, and complete. I ~m aw~re · that there ~re slgnlllcant penaflles for submitting l8lse Information, Including the possibility of fines •nd .Imprisonment. , 

XI. Comments 

· No/•: '-fill complfl/fld form to lhfl ~pproprlotltJ EPA R11glon~l or St~tfl Offlcfl. ($11" S• ctlon Ill of thfl booklflf for •ddr11uu.J 

EPA Form 8700-1 2 (0 1-90) Prtvlous edition 1~ obsoleli!. . 2 -



Rev. J/93 

REQUEST FOR CHWGE 

Bqca; If your company has moved co a new locacion, then you muse submit a new EPA 

Nocification of Hazardous Wasee Activity Form and you muse obtain a new OS EPA 

Ident:ification Number . 

The numbering on this form corresponds to the numbering on EPA Nocification of 

Hazardous Wasce Accivity Form. 

EPA ID Number: CT 0983901885 Company Name : FORTUNE PLASTICS INC 

Date of Request: 3/22/00 Town: OLD SAYBROOK 

:I I CHANGE 

I I SECTION/ITEM ., CtJRRENT 

I 
INFORMATION REASON/ 

TO BE CHANGED !I INFORMATION TO: COMMENTS 
' 

I. Name of 
Installation 

II. Location of I I Installation I 

I 
i 

III. Mailing Address\ 
of Installation! 

I i 

IV. a. Installation I iAN FEATHERSTONE MICHAEL O' NEIL IPER 99 SQG REPORT 

Contact's Name 

b . Installation 
Contact's Title 

I 
c. Installation 

Contact's Phone 

V. a. Ownership 

b. 
. .. 

Property Owner 

VI. Status • Change 
Status to: 

Originally notified as: 
(please circle) 

CESQG { <100 kg/month ) 

SQG {100 - 1000 kg/month) 

LQG ( >1000 kg/ mth) 

Transporter 

T/S/0 Facility 


